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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03907 CERTIFICATE OF DEATH... y3890 


Serco Se 
1. PLACE OF OEATH 2, USUAL RESIDENCE (Where: deceosed. lived, if institution: Residence before ras 


0. CUBTY, j Y, b. CO 
Cage L ANE MARYLAND ‘Aa A CAR foline, 
b. CITY a outside carporote limits, write RURAL ond give nearest town) 


TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib 


‘cy ee a giye “slag Ps / 1 “Ls fe 
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= fon a 
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: BS i 4 ee ATE Month Doy Year 
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tee eS aera Be fg | ot Ty oe 
oe S@c Wo. USUAL OCCUPATION (ove kind of work done ad ee rf aes cE 11. BIRTHPLACE ates tah country) 12. CITIZEN OF WHAT 
2 62s during most of working lite, even if retired) CQUNTR’ 
£ 88s ~ yy Po onTaN s 
oa gos 13. FATHER'S NAME 14. ay MA Bs NAME 
§ 6888 Sto a) 2 
ere DO te 
SSeS 1S. WAS OECEASED EVER ras ARMED FORCES? 16. SOCIAL SECURITY NO. 7. irom sis S4 a 
8 2#5 (Yes, no, or unknown) {If yes give wor or dotes of service}} é 4 i) 1é ¢ £eCC 
= = E e ‘lA STO 
ee 1B. CAUSE OF OEATH (Enter only one couse per ling for (0), (b), and (¢)) INTERVAL BETWEEN 
Pee me PART |. OEATH WAS CAUSED BY: } az : ge A lps ONSET ANO OEATH 
ee SS * IMMEDIATE CAUSE (0) Edad 
ey te / DUE 10 
LS 2 Conditions, if ony, which gove (6) 
Sees tise to immediote couse (0), OvETO 
stoting the underlying couse 
fests ) 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive an 19____, and that death accurred at AM, fram™tauses and an the date stated abave. 


5 
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N = z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z : ——e 
= ARU/GIXK ws] No Ge 
z & | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
S & | OR CONTRIBUTING C1] CAUSE OF OEATH 
i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
$ p.m. 9 coat at wnileis Le . 
a 21. | certify that((l) @hischasgia)) atteptled the deceased fram 6719 ta_ 3 &f___, 1F°7,, that (I) ¢we) last 
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je 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospi 


en ATTENDING MED. STAFF Te ae Ae 
3 ¢ PHYS. PS orecror OO pays, O Bl I 6 
SS Dc. PHYSICIAN'S 2 SF 22d. ADDRES: 
Se 
Be | anette) fA yb 2 2 21 PE 17.D.| sty [ff A— 
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$5 Zo. BURIAL CREMATION, ] 230. aN THEREOF 7% WE OF ana OR Ales 9 Td. LOCATION (city or Town write Stora 
% 
£2 boat (Spociy) 
Baar. 1Ge 


D Cabo tine. Mol. 
wavs cay (hd | Fura Diecror ir iy, 5 Le 250. RECD BY REGISTRAR Sb. [eee pz RE 
R 4) f 
Bw ive p o vette) bP d yopey Pacd | on MAK 13 19 
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@.0 EXAMINER: This certificate should be executed within 24 hours ofter _ deloy is 


“TO DEPUTY 
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ng a MARTLAND STATE DEPARTMENT OF HEALIA 
Ud ) (] CSDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that | taakcharge af the remains described above, held an Autopsy im inspection fc}, Inquiry [Gk and in my apinion 


death resulted Accident [%], Suicide [1], Hamicide [], Undetermined manner {_] 
ent CHIEF MEDICAL EXAMINER [C] 
SIGNA Mp, ASSISTANT MEDICAL EXAMINER [] 20. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Lok hf tet 


NAME (Type) +27. pies 4 B.D. ADDRESS{Street, city, fawn, ar caunty) ee 7 


3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Town) (County) (Stote) 
Burtar’ 4-12-68 Junior Order Cemeter Preston, Caroline, Maryland 

Koll 2. “s DIREC! Ramet (] 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

10M REY. 1 _ 1 Onyd Us PMs 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3294 
ALTH D! 1. fees ; First Middle lost Qo. DATE KNOWN[S] Month Day — Yeor | 2b. HOUR 
* ye or Print |. = fo 
ones preg William Earl Christopher, Jr. | pam mo OZ/21 WwOA9P x 
oe = 3 S. DATE OF BIRTH 6. pea ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 DAYS a £2 
2Té Male | Waite | Mar. 15, 1937; SY %.| | | || wt 4 10 68 
ow a To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (]NEVER MARRIED] | 9. COUNTY OF DEATH 
mctac county! Maryland USA winowed [] —_IvorceD Caroline ray 
2. 2 1D CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
- S 2 hh) Near Preston give street address} Preston, RFD during pica! pf eterna ie even if retired.) wyel £-emp. 
oO e fas 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] J3¢ CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
56 =F . 
se 2 8/0 fs es COUNTY Talbot Easton vs) Noi | RFD #3, Box 181 
ES zg &  } 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
re ie = William Earl Christopher Hazel E. Hopkins 
Zs 83 gogo IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 
‘Ss = 85, 9@, OF UNKNOWN, (if dotes of 
2 eS HS uirown) | Wgwverrdmetevsed | 944 34.8899 | W, Earl Christopher, Easton, Md. RFD 
2 2 tan Eau USUUEREEERESRRORE eI SEERA entmamrearrammen 
— ara 18. CAUSE OF DEATH (Enter anly one cause per line for (o}, (b), and (c),) Disp wig 
2 2s PART |, DEATH WAS CAUSED BY. ete ma nytes 
23 § 3 IMMEDIATE CAUSE (0) yx i ation Mi HUES 
g= fe Lie. DUE TO, OR AS A CONSEQUENCE OF 
eg a Si/ Conditions, if ony, which gove ~ , rtee 
oS & e* rise to immediote couse (0), )_ 2 au pae minute 
Se 35 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
Soh Gore i ae wg Alcohol! Bm hours 
ces & 
aS, aes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
5 ee ee 
2 2 85 z S2 OX 
S= 33 & | '90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
(a , 5 
Kae g Ol WAS PERFORMED? i" fe 
S20 2us & [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, tem 1B) 
Je ae = | PRIMARY [—]OR CONTRIBUTING HOURAM. : vege a eee 
S3s2s 3 | Gust or bean Dlg eK 3/31/0 68|308t overturn nd covldonst make Dt 
2 ae, E = J2ld. INJURY OCCURRED ne, PLACE OF Tee (At Pore form, street, 2IF LOCATION Street or R.F.D. No. ity of To County Stote 
= factory, office building, et an es RA ‘eae 
28 Bé wm, Ctl obtank river Neer|RFD Preston Caroline Maryland 
go 5e5 
Sie. = 
s2ge2 
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cS = 
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5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT Or REALIA 
! Item 2a ripened 18d) 9 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
FOR STATE 3/18/68 kk UMEDICAL EXAMINER’S CERTIFICATE OF DEATH 3892 
HEALTH DEPT, _| }- DECEASED-NaMeE First ENE ast 79. DATE KNOWNJE] Month Day Yeor |b. HOUR 
Type ar Print OF Este 
£2 6 ere’ WTLLt ke “LAMA Mek: ER or e DEATH. ATED Bicse © 168 M 
at 3, SEX mi Ae OF BIRTH 6. by (mn Ze. DATE PRONOUNCED - id. HOUR 
“ Fed Mose] Le lL Me lS lloes 
at 7a. BIRTHPLACE (State or we 7b. CITIZEN a WHAT COUNTRY? 8 MARRIED Danever MARRIED [_] | 9. COUNTY OF DEATH = 
a8 eB eer) A. Woe WIDOWED [J DIVORCED ake OLDE Md 
Sc 2 10. CIDLOR TOWN pF Fa T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done ]12b, KIND OF BUSINESS OR 
<a~S | De TO re) give street address} during! rental | epooepratired) NOR AT 
& = 13a. USUAL RESIDENCE (Where deceased lived. if institution: -galTY OR TOWN 1d. INSIDE GY LIMITS?) T3e, STREET AND NUMBER 


4 Residence beforef 13¢ 
Ly admissian} STATE 31 NPY pis q Dict 60) YES | sO we no 


) 114. FATHER'S NAM 1S. ~_]1S. MOTHER'S Bt oyun NAME ist Middle Last 
ORNELEA 6 Bac he 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. V7, ré ADDRE 
(Yes, na, or unknow) (If yes give war or dates of service} CS. { \ A CRIS Cm | EST a nS M 
18. se yey aly Aa a ae cause Paggine far (a), (b), and (c}.) | ARRRORATE TTA TTA, 
yy on IMMEDIATE Cause (y_GrEDroVasculerAce dent (hmomrhage a 8 
FEA O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Hypertensive Cc d V cula Dieens e 
b) YD Cardi ov ascu’ ar eeuse re 
rise ta immediate cause (a), (b) - 
stoting the underlying cause DUE 10, ORS A CONSEQUENCE OF - 
A ee re centralized Artkriostlerosis 15-29rs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
73. Diebetss Mellitus Contolled 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 1s] woXy 


lo. EXTERNAL CAUSE WAS 
PRIMARY [—] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PLA 19 


Tid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, 2If LOCATION Street ar RFD. Na. Giy or town Cauley aan 
WHILE NOT WHILE factory, office building, etc.) 
aT work LJ AT WoRK 


22a. | certify that | taak charge of the remains described obove, heldan Autopsy[], Inspection J, Inquiry J, and in my apinian 


‘21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


death resulte: : Accident [_], Suicide [1], Homicide (J, Undetermined manner (} 
a CHIEF MEDICAL EXAMINER — _] 
SIGNATORE mp, ASSISTANT MEDICAL ExAMINER [7] 2b, Wiclyy E 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4] 


ADDRESS(Street, city, town, or counye ALO LINE 
23d. 4 ON (City ar Town) BHT ON 6 (County) 


NAME (Type) perold ao resin 


Re KR 
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RAL DI whew 2a. REC'D BY REGISTRAR Se ey ‘AR'S SI ATUR . 

fee fences tee Bron, Mol. Tt ip : 


10M REV 1/ 


To oepury @Bicat EXAMINER: This certificate shauld be executed within 24 haurs after - delay is 


necessary, please execute the certificate, writing the ward “pendin 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 


MARTLAND STAIC DEPARTMENT OF MEALTA 
| ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UdSiU CERTIFICATE OF DEATH BES4 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ar ONeRLES WHLMER donnss (is: Ma 
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res at 
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= ae 3. SEX M 4 RACE S. DATE OF BIRTH CSN BLS 
£ = last joy) MONTHS cy 
eae a 1) are Mos (S07) er seed 
2 fp To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] || 9- COUNTY OF DEATH 
& =! | cael fa) pea seer Divorced (] CAKoLsNE Ni. 
= of 10. CITY OR-TQWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
SB 
= = = ~ i TON give street oddress) re 9 tives i x e, ed ir ay INDUSTRY 
oo 7 
aor es Se 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c_(ITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
# 3° g 1. § fodmission) Kavi 5S. PARC Oa) Ys xo] 
oN > ee ee E 
< y PIA. FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ye 
o f ee 
Ls OWies owS9 J EreIE Qooé 
an 
S86 60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 1. INFORMANT Address 
gas ee no (lt yes give wor or dates of service) M KS mM ak Co OoK ZaASTaN va 
f2 ee 
£5 3 = aa a ee APPROXIMATE INTERVAL 
= E 18. Sue or et tes iby cause per line for (0), (b), ond (¢).) i pS : BETWEEN ONSET_ANO OEATH 
ge5 IMMEDIATE CAUSE (a) 47 & Ctgst bard (RF Arsen ioe 
Sse L/OG DUE TO, OR AS A CONSEQUENCE OF 
Bue) 
£+5 Conditions, if any, which gove , 
ae tise to immediate couse (a), (b), 
ze s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
cae last. ) 
3 wes 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN {N PART I(a) 


While i Not while 0 


lat wark —__at wark 


22a. | certify thot (I) (this hospital) att the deceosed from__°/7 GED, 19 ,toutf 976 719 , that (I} (we) last 
saw the deceased olive on. & 19___, and fhot in (my) (our) opinion deoth occurréd on the date ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body after deoth. 
2b. SIGNATUR 2c. DATE SIGNED 
y L STAFF 
CPi vse SR Roe OM OLZ/ 7/6 7 
22d. PHYSICIAN'S De. ADDRESS 
ef CUE Ula» 7 Eee 
069. EMATION, | 23b. DATE Bc. NAME OF CEMETERY QR CREMATOR %3q—LOCATION (City or Town) (County) (State) 
p poe oN 1168 Oents PNToN CAR, MO, 
4 OR i DRESS 5 


20. REC'D BY REGISTRAR |. REGI SIGNABURE 0 
mae MAR 13 1908 peeoreey Dot 


a 

S zi. 

3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 He “i fan CAUSES OF DEATH? 

= ol (tS oO yg 

£ © f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, ltem 18.) 

= = [COR contriputinc [7 cause oF oraTH HOUR AM. Month Day Yeor 

= & [lif either, notify medicol exominer) PM. 19 

S 2 "AT HOME, FARM, STREET, FACTORY, 

2 21d. INJURY OCCURRED | 2le. PLACE OF INJURY cane aan te ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
#: 

3s 

= 


Ted with the State Dept. of Heolth prior to burial 
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2 
Ea 
= 
val 
ss 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bee 
should be fi 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


1 MARTLAND STAIC DEFARIMEN] UF HCALIA 
——— a 93 9i1 -¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH j3896 
1. DECEASED-NAME First Middle Lost Ya. DATE KNOWN#©] —Manth Day Year | 2b. HOUR 
(mer) Prank ”. Reese ry ilo 3-LO-68 y PIA, 


3. SEX 4, RACE 5. DATE OF BIRTH 6 foe Wag 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
Ty UF 
Male |White | 10-7-1907 | 60™7,/""| |= [™] “3 10 68 fla, 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED 9. COUNTY OF DEATH 
cunt”) Penna. U.S.A. wow} ovoreoC] | Caroline Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 10. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
rd Rural Henderson give street oddress) None dugg mpsiof Rep ere Biisbed INDUSTRY Pa 


poe 
the, 


‘Zia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
PRIMARY [—] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2H.LOCATION Street or RFD. No. Gity or Town County sole 
waite NOT WHi foctory, office building, etc.) 
ar work LJ at work 


22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy[], Inspection], Inquiry-£ ], ond in my opinion 
_ Accident [[}, Suicide [1], Homicide [.], Undetermined manner (_] ; 
CHIEF MEDICAL EXAMINER [J 


z 
S 
2 
Ss 
= 
S 
s 
> 
= 


deoth resulted from: 


r 


& | '30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Hc. CTY OR TOWN IRE MSDE CT UNIS? Te, STREET AND NUMBER 

30 yhand|'*“" Caroline| Henderson Ot) | None 

s rd ‘14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

z, Harvey Reese Mary F. Daily 

= ee pee ao IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Ea ‘es, gg, or unknown] {if yes give war or dates of service) 
= g No ceuene" 163-09-0316 Dorothy Reese Henderson, Maryland 
2 = 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) MeO aa 

ie ~ PART | DEATH WAS CAUSED BY: = +. oes F : 

2 3 : IMMEDIATE CAUSE (0) FUL ONS F< Yieht Sides Heart Failurd)7 mit g 
eS = 4} h y, 4 DUE TO, OR AS A CONSEQUENCE OF 
3 $ Conditidns, if any/ which gave torpPulmonale from 4 ra 
= “a rise to immediate cause (a), ign a 7 - 
= z Sarinptinecundsil ing) tetse DUE TO, OR AS A CONSEQUENCE OF 
2 Ss last. ¢ ) j_?Bronehial Asthma ¢ + 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
is = . ~ ce i er oe ’ 
2S = Shronic Trostatits YYno rtensive Cardio Vasculer Disea 
= = 19a, DATE OF OPERATION 79b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
a . WAS PERFORMED? vES oO NO EI 
2 
r= 3 

i= 

3s 

S 

E 

¢ 

S 

5 

2 

= 

s 

ES 

= 

3 

3 

x= 


necessary, please execute the certificate, writing the word ‘pendin y 
the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office aléng wi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File pages |ond2 w 


TO oerury Bice EXAMINER: 


an ih mp. ASSISTANT MEDICAL ExaMINER [_] 20b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 13/68 
NAME (ype) Harold B. Plummer M.D. ADDRESS{Street, city, town, or county) Pe Sb = 
BURIAL, CREMATION, 2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Caunty} (State) 
BEELER) 3-13-68 Templeville Templeville, CarolineMd 


\ 5 ee R ADDRESS ‘2a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
eee } => Wee Yaad be [Oot basa) AL roe rnsbsore. ConA ( 0 5 oMAR 15 1968 et Se Esco, Naeggha : 


le ¥uneral 
1 ond 2 
ter death. 


i 


Pp 


within 24 haurs after death. 
Within 72 


wee please remavd carbo 


quires that the death certificate be executed 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


< 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any evel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camppletety f¥led in 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
p 


MARTLAND STATE DEPARTMENT OF HEALIA 
0 2 9 z > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a6 


CERTIFICATE OF DEATH 895 


|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(wee'me) MAGGIE JANE STACY vartf® 13 _Y8ea heuepm 
S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 


last birthday) 
Q 


3. SEX 4, RACE 
E HaNTAS | _ DAYS iin 
Female White ovembe 0 8 YRS. ial ih Ge 
eles (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
Maryland SA WIDOWED [x] DIVORCED Caroline Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


give street oddress) 
Federaisbur 303 E. Central Ave. lousewife at home 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
-Jadmission) STATE 13b, COUNTY YES] NO 
arytand a b g 20 
14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
William Ma Larmore 


eae 
Too. WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. 17. INFORMANT " 
Yes, no, ar unknawn) | {lfyesgive wor or dats of suvia) 217-54-5899_ |Mr weed SPecvccuis 2 Be UR 
No 3 , G 
1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c ap bea 


) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
eee AERC G) Carcinoma of the liver 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (0), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
kst. “WA (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


3 e OS ero g&_c di ovas rs disease n decomnenss tion 
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